SEEC FORM 26—SHORT FORM

Independent Expenditure Statement for Persons - O Amendment

Original

Revised August 2014

RECEIVED SEEC
Page10f8

> i
1. NAME OF PER SON MAKING INDEPENDENT EXPENDITURE 3 E E l u I '.-I E 5 !

National Shooting Sports Foundation, Inc.

2. NAME OF INDHVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
First Name Ml Last Name Suffix

Lawrence G. Keane
Senior Vice President, Assistant Secretary & General Counsel

3. TELEPHONE &: EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
(Include Area Code) Email Address

203-426-1320 lkeane@nssf.org

4. DATE (Check One Box)

 Title

O Primary M Election 20 1 4 O Referendum

5. TYPE OF REPORT (Check One Box)

[ January 10 O 7th day preceding primary O 7th day O 24 hour Independent Expenditure Statement for Primary

0O April 10 [1 30 days following primary fergccrz‘:llgfm M 24 hour Independent Expenditure Statement for Election

O July 10 [3 7th day preceding election O 24 hour Independent Expenditure Statement for Special Election
O October 10 [ 7th day preceding special election . ?(())]l?;yﬁsng

referendum O Amendment to (Type of Report)
[0 45 days following special clection

6. PERIOD COVERED

Beginning Date Ending Date

10/17/2014 10/17/2014

through

7. CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

T hereby certify and state, under penalties of false statement, that 1 have accepted my appointment as the individual authorized to file the
Independentt Expenditure Statement on behalf of the person. I further certify and state, under the penalties of false statement, that the
information set fiorth on this Independent Expenditure Statement s a true, accurate and complete itemization of expenditures made or obligated
to be made by the person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

¢ é’ " 2%/%1 Lawrence G. Keane 10/17/2014

SIGNATURE PRINT NAME OF SIGNER DATE (mm/dd/yyyy)




INDEPENDENT EXPENDITURES Page2 of §

NAME OF PERSON MAKING THE INDEPENDENT EXPENDITURE (45 réported on Page I, Line 1)

TYPEOF REPORT o e

24 Hour |IE Report For Election

Natlonall Shootmg Sports Foundatlon I nc.

“SUMMARY R
COLUMN A COLUMN B
This Period Aggregate
. Expendi de b
8. Expenditures Made yaPer(sg;ﬁonA-Page 5 $59,998.99 $59 998 99
9. Expenditures Obligated by a P Y - 7
5000
s /
1. Total Outstanding Expenditures Obligated 77/
L e i O 90 1




INDEPENDENT EXPENDITURES

Page 3 of 8

NAME OF PERSOIN MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPEQFREPORT =~

National Shootlng Sports Foundation, Inc.

24 Hour IE Report For Electlon

AL Independent Expendltures Made by Person

Date of Expenditure

19 Fairview Drive

One Four Media 10/17/2014

MA (01772

Southboro

1ndependent Expenditure (n behalf of more than one candidate?

Description

Television advertising. [E that neither supporls nor opposes a candidate. IE relates to issue advocacy voter education.

1 Hacker Way

O Yes [@ No 1f“yes, complete Section A. Addendhun
Name of Candidate (enly cemplete if Independ. iv an behalf of ONE candidate—if more than ane, Complete Section A. Addendwiy) | Office Sought
] Supported
{0 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(by code) (ifapplicable)
2 [] Yes @ No $ 1 9 g
A-TV 54,199.00
Name of Payee Date of Expenditure
Street Address State Zip Cuade

Menlo Park CA 194025

Independent Expenditure on behalf of more than ore candidate?

Description

Internet advertising. {E that neither supports nor opposes a candidate. IE relates to issue advocacy voter education.

[ Yes & No Ifyes, complete Section A. Addendum
Name of Caudidate (only complere if Independent Expendimre is on hehalf of ONE candidate-—if more thar ene, Camplete Section 4. Addendum) }Office Sought
[ supported
[ Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(hy cade} (i applicable)
_ [1 Yes M No $ 5 99 99
A-WEB ,799.
Name of Payee Date of Expenditere
Street Address City State Zip Code
Independent Expenditure <n behalf of more than one candidate? Description
[ Yes [ No If°yes, complete Section A. Addendum
Name of Candidate (enly complete if Independent £17 is o behaif of ONJ candidate—if more than one, Complete Section 4. Addendwn) | Office Sought
a Supported
[ Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by code) (if applicabic)

[ Yes KA No

. .SUBTOTAL Seé:tiqg‘A. f.This nge

1$59,998.99

- TOTAL of , gddiﬁt_}mii_vs_e‘ctiqn A _Pagés

$0.00

TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD

$59,998.99

. (Emter tptal on Colamn A, Line 8}




INDEPENDENT EXPENDITURES

Page d of 8

NAME OF PERSOIN MAKING INDEPENDENT EXPENDITURE. (45 reported on Page 1, Line lj

TYPE OF REPORT _

N.a‘uonal Shootmg Sports Foundation, Inc.

24 Hour IE Report For Election

"B Independent Expenditures Obhgated by Person this Period but Not Paid

1 Yes 1 No

Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure con behalf of more than one candidate? | Description
O Yes [J No If"yes, compleie Section B. Addendum
Name of Candidate (only icompleic if independent Expenditure is on behalf of ONE candidatc-if more than one, Compleie Seciion B, Addendum) | Office Sought
a Supported
{1 Opposed
Purposc of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
oy code) (if applicable)
[ Yes [J No
Name of Creditor Date Obligated
Street Address City Siate Zip Code
Independent Expenditure con behalf of more than one candidate? | Description
O Yes [ No HFyes, complete Section B. Addendum
Name of Candidate (omly complere if independent Fxpenditre is on behalf of ONE candidate --if more than one, Complets Section B. Addendur) | Office Sought
n Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
fby code} (if applicahlc)
[ Yes (1 No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure «on behalf of more than one candidate? | Description
[ Yes [J No Ifyes, complete Scction B. Addendum
Name of Candidate (only womplete if Independent Expenditure is on hehalf of ONE candidate—if more than one, Complete Section B. Addendwm) | Office Sought
O Supported
1 Opposed
Purpose of Expenditure Expenditure Number Assaciated with Referendum? Amount Obligated
by code) (if applicable)

. SUBTOTAL Section B.- This Page | $0.00

- i TOTAL of addlﬁonal Secﬁod B Pages . $O . OO

DUR] NG THIS PERIOD BUT NOT PAID

C TOTAL OF ALL INDEPENDENT EXPEN DITURES OBLIGATED BY PERSON
T o (Enter fataI on Co[umuA Line 9)

1$0.00

Prevmus Reported Independent Expendltures Unpald and Stlll Outstandmg ;

$0.00

(Erier toral on Colunm A, Line 10)

TOTAL OF ALL lNDEPENDEN I‘ EXPEND]TURES OBLIGATED BUT NOT PAII) $ 0 OO




INDEPENDENT EXPENDITURES Page 5 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page §, Line ) | TYPE OF REPORT

National Shooting Sports Foundation, Inc. 24 Hour IE Report For Election

1 C. Ttemization of Reimbursements

Name of Individual Reimlbursed

Name of Vendar, Person cor Entity Paid by Individual

Street Address of Vendor,, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

or Entity by code) (if epplicable)

Descripuion Amouni

Name of [ndividual Reimibursed

Name of Vendor, Person ¢ Entity Paid by Individual

Sueet Address of Vendor,, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

or Entity by code) (if applicable)

Description Armount

Name of Individual Reimibursed

Name of Vendor, Person «r Entity Paid by Individual

Street Address of Vendor,, Person or Entity City State Zip Code

Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number
or Entity thy code) (if applicable)
Description Amount

 SUBTOTAL Section C. - This Page | $0).00

omat st 7o | $0.00

© TOTAL OF ALL REIMBURSEMENTS | §) 00




INDEPENDENT EXPENDITURES Page 6 of 8

NAME OF PERSOIN MAKING INDEPENDENT EXPENDITURE (4s reported on Page |, Line 1) | TYPE OF REPORT

"'D. Covered Transfers in Excess of $5,000

1f the independ ent expenditures reported in this form were made or obligated to be made on or after the date that is one
hundred and eighty (180) days prior to the applicable primary or election, you must report any “covered transfers” received
during the twel ve month period prior to the applicable primary or election that are five thousand dollars or more in the

aggregate.

[] One or more of the pertinent covered transfers have been reported to the Federal Election Commission (FEC) or
Internal Revenue Service (IRS) and the person filing this form has submitted a copy of that previously filed report in
lieu of reporting such covered transfers here.

If this box is chiecked please list the applicable FEC Filer ID Number or IRS Employer Identification Number here:

FEC Filer ID or IRS EIN #

Note: Any covered transfers occurring within the relevant time period and not reported on the attached FEC or IRS
filings must be reported below.
Source of Cavered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Sigrted Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Trans{fer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Saurce of Covered Transfier—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transf er—Narme of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transler—Name of Person Making Covered Transfer

Address of Person Makin;g Covered Transfer—City State Zip Code

Source of Covered Transter—Name of [ndividual who Signed Chedk or Authotized Covered Transfer Aneunt

[1 See Additional Page(s)




INDEPENDENT EXPENDITURES

Page 7 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) .+

| TYPE OF REPORT

RARU Five Lafgés.‘t .Coifeféd Transfers Disclosed in Communication - =

If the independ-ent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety (90) days immediately prior to the applicable primary or election, please report the five largest aggregate
“covered transfers” received during the received during the twelve month period prior to the applicable primary or election.

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section i Number

Address of Person Maldnyg Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer-—~Name of Person Making Cavered Transfer Expenditure Number
Section Number

Address of Person Makin;g Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Seurce of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section { Number

Address of Person Makin;g Covered Transfer--City State Zip Code

Source of Covered Transier—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfier—-Name of Person Making Covered Transfer Expenditurc Number
Section Nuniber

Address of Person Makingg Covered Transfer-— City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Saurce of Covered Trans{ et—Name of Person Making Covered Transfer Expenditure Number
Section Nupber

Adagress of Person Makin,g Covered Transfer—City State Zip Code

Source of Covered Transter—Name of [ndividual who Signed Check or Authorized Covered Transfer Amount

[] See Additional Page(s)




INDEPENDENT EXPENDITURES Page 8 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPE OF REPORT

R VNés’ting”D_o’lls Provision for Top 5 Covered Transfers Disclosed in Communication

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Makin;g Covered Transfer—City (f known) State Zip Code
Name of Person Receivin;g Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making (Covered Transfer to Person Reported in Secticn E.

Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receivingg Covered Trausfer as Reported in Section E. Expenditure Number
Name of Person Making (Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receivinys Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making (Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer-—City (if lnown) State Zip Code
Name of Person Reveivingg Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Makinyg Covered Transfer—City (if known) State Zip Code
Name of Person Receivingg Cavered Transfer as Reported in Section E. Expenditure Number
Name of Person Making ( overed Transfer to Person Reported in Section E,

Address of Person Malcingz Covered Transfer- City (if known) State Zip Code
Naine of Person Receivingg Covered Transfex as Reported in Section E. Expenditure Number

[ See Additional Page(s)




